Purpose: To report an unusual case of postcataract endophthalmitis secondary to Candida parapsilosis. Case Presentation: A 77-year-old female patient was admitted to the emergency ward with reduced visual acuity (VA), and redness and pain in the right eye (RE) with a few hours of evolution. The patient underwent cataract surgery in the right eye 50 days earlier; no abnormalities were discovered in postsurgery check-ups on the following days. Biomicroscopy revealed corneal oedema, tyndall ++++, and flare +++. Capsule-shaped whitish deposits and posterior synechiae were also reported. Fundoscopy: not visible due to anterior segment opacity. RE ultrasound: mild vitritis, attached retina. Due to a strong suspicion of endophthalmitis, an aqueous humour biopsy was performed and the presence of Candida parapsilosis sensitive to amphotericin B and voriconazole was revealed. In view of a poor prognosis, we decided to carry out a vitrectomy, removal of the IOL + capsular bag complex and intravitreal injection of amphotericin B. After several check-ups, the patient reported being diagnosed with a fungal infection in her fingernails some time ago. She was referred for a microbiological testing, which confirmed the presence of Candida in the fingernails. Conclusions: Fungal endophthalmitis is uncommon in the postoperative setting, with most of the cases being attributable to the Candida species. The combination of pars plana vitrectomy, removal of the IOL + capsular bag complex and antifungal agents was able to successfully treat this case of postoperative endophthalmitis due to Candida parapsilosis. The relationship between postoperative Candida endophthalmitis and Candida nail infection is dramatic. To date, only one case of endogenous endophthalmitis associated with complicated onychomycosis has been reported.
Candida parapsilosis sensitive to amphotericin B and voriconazole was revealed. In view of a poor prognosis, we decided to carry out a vitrectomy, removal of the IOL + capsular bag complex and intravitreal injection of amphotericin B. After several check-ups, the patient reported being diagnosed with a fungal infection in her fingernails some time ago. She was referred for a microbiological testing, which confirmed the presence of Candida in the fingernails. Conclusions: Fungal endophthalmitis is uncommon in the postoperative setting, with most of the cases being attributable to the Candida species. The combination of pars plana vitrectomy, removal of the IOL + capsular bag complex and antifungal agents was able to successfully treat this case of postoperative endophthalmitis due to Candida parapsilosis. The relationship between postoperative Candida endophthalmitis and Candida nail infection is dramatic. To date, only one case of endogenous endophthalmitis associated with complicated onychomycosis has been reported.
Introduction
One of the most devastating complications after ocular surgery is endophthalmitis. Cataract surgery represents the majority of ocular surgery procedures; thus, most of the reported cases of endophthalmitis in the literature were after cataract surgery. The rate of endophthalmitis varies from 0.04% -0.2% [1] .
Chronic postoperative endophthalmitis (CPE) is a delayed infectious intraocular inflammation process that occurs more than six weeks after ocular sur- We report in this article a case of a female patient with pseudophakic Candida parapsilosis endophthalmitis and onychomycosis caused by Candida.
Case Report
A 77-year-old female patient was admitted to the emergency ward with reduced visual acuity (VA) and redness and pain in the right eye (RE) with a few hours of Twelve days after surgery, the patient reported pain once again and biomicroscopy showed retrocorneal precipitates and tyndall +++. The amphotericin B injection was repeated, and topical prednisolone was administered every 2 hours was indicated. After 2 weeks, the retrocorneal precipitates and inflammation had disappeared.
Weekly amphotericin B injections were administered for 2 weeks.
Postoperative check-up (2-month progress): BCVA was 6/10 and IOP was 10 mmHg. Biomicroscopy showed a clear cornea, aphakia, no reactions in the anterior chamber, and no retrocorneal precipitates. Fundoscopy revealed an attached retina.
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After several check-ups, the patient reported being diagnosed with a fungal infection in her fingernails some time ago. She was referred for microbiological testing, which confirmed the presence of Candida in the fingernails.
Four-month follow-up after surgery (Figure 2 ): BCVA was 9/10 and IOP was 10 mmHg. Biomicroscopy: clear cornea, aphakia, no reactions in the anterior chamber, and no retrocorneal precipitates. Fundoscopy revealed an attached retina.
At present (9 months after the surgery), the patient remains aphakic, without signs of inflammation, and is not undergoing antifungal or steroid treatments; the aqueous humour cultures are negative for fungi. Her BCVA is 9/10, and she is waiting for a secondary IOL implant.
Discussion
C. parapsilosis is a rare cause of chronic pseudophakic endophthalmitis that can have devastating effects on vision.
In this case, the diagnosis of postoperative late-onset fungal endophthalmitis was based on the patient's clinical signs and the results of the aqueous humour and vitreous cultures.
We used intravitreal injections of amphotericin B because of its efficiency against a wide range of fungal pathogens [2] . The recommended dosage range is 5 mcg to 10 mcg. Retinal necrosis and retinal detachment have been reported with doses greater than 25 mcg injected very close to the retina [3] .
There is no consensus about the surgical management of fungal endophthalmitis. We decided to perform an extensive vitrectomy associated with IOL-capsular bag removal to eradicate the fungus in the intraocular dead-spaces where antifungal therapy cannot diffuse [4] . There are several cases published describing cases of endophthalmitis by Candida after cataract surgery. It has also been described the infection by Candida parapsilosis in keratitis after corneal transplants or Post LASIK [5] [6] .
The association between the postoperative endophthalmitis and onychomycosis caused by the same fungi is truly interesting; nevertheless, we cannot confirm that the endophthalmitis was due to the nail infection.
Conclusions
Postoperative endophthalmitis is a common complication of any intraocular surgery.
The incidence of CPE is very low. Multiple pathogens have been reported.
Fungal endophthalmitis is uncommon in the postoperative setting, with most of the cases due to the Candida species.
The combination of pars plana vitrectomy, removal of the IOL + capsular bag complex and antifungal agents was able to successfully treat this patient who had postoperative endophthalmitis due to Candida parapsilosis [7] .
In our case, the relationship between postoperative Candida endophthalmitis and Candida nail infection is dramatic. To date, only one case of endogenous endophthalmitis associated with complicated onychomycosis has been reported [8] .
